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COVER LETTER

TO: Registration Section
Divisinn of Corparations "

simecr. (L0 00dRON U O SHOp. L.

Nime of Timited Liabilsy Company

The enclosed Articles of Amendment and fee(s) are submined for Hling,

Mlease return all correspondenee concerning this matter 1o the following:

—Amanda dor-Raato

Name ol Person

Cale v ROU  spyet-shop Ll

FirmeCompany

_l_\ggéué;@arxjaw Mipssem_Tirl 2+

Address

__Odondo b 2oy a7

CrvfState i Zip Code

[Z-minl address: (1o be used for fure anaual repont nontication}

Far tinther infornmation concernig this matter, please call:

| )2 (0 lweroe adAl, MU -05Dw

e ol Person Arca Conde Pavime Telephone Number

Eaclased 15 a check tor the following amount:

%SES.U(I Filing Fec O S30.00 Filing Fee & O $33.00 Filing Fee & O Sa0.00 Filing Fee.
Certificate of Statux Certiticd Copy Certificate of Staus &
Caddionad copy s enclosed Centitied Copy

tasdditional cupy s enckoned )

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Regisitation Section

Division af Corpotations Driviston of Corporations

PO Bos 6327 Clitton Bailding

Tallahassee, FIL 32314 2061 Exceutive Center Cacle

Tallahassey, FI 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Mok ond Yol Sweet Shop  LLL

l\.nnc ol the Fimated 1 iahility Compans as it now appéars un our records,)
(A Flonda Tinned Liabihity Company)

The Articles of Organizasion for this Limited Liability Company were tiled on Ob\D\_\_\_Y and assigned

Flonda document number _LJ_%CD_DDQ@\Q_(Q_

Thts amendment is submitted to amend the following:

AL Mamending name, enter the new name of the limited lability company here:

The new name must be distinguishable and contin the words “Limited Liability Company.” the designation “LECT or the ul)hmvti’:ginn P D

Enter new principal offices address, if applicable: : = o
U
(Principal office address MUST BE A STREET ADDRESY) ' ' il
(58] ."".
—.‘c“_ o
- =
Enter new mailing address. if applicable: )
1 (&3]
2

{Mailing adidress MAY BE A POST OFFICE B(2X) -7

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new
istered agent and/or the new revistered office address here:

Namie of New Reaistered Avent;

MNew Regisicred Oftice Address:

Forier Florida sireer address

. Florida
Cuyr Zip Conde

New Registered Agent’s Sionature, if changing Registered Avent:

Fherchy aceepr the appointment as registered ageni and agree o act in dhis capuciiov, f firther agrec o complv awith the
provisions of all sranies velative o the proper and complote perforpiance of oo diatios, and Tam fomitiar with and
aceept ific obligations of my position us registered agont as provided for in Chaprer 603 1.8 O i this dociement is
heing tiled 1o merely reflect u change in the registered office address, Pheveby confivm thar the fimied Liahifin
compeny has heen noriticd inwriting of this change.

IF Changing Registered Agent, Siciature of New Registered Agent
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Auathorized Member

MNe-

e

Address Iype of Action

Name

Joge Ao 12020 Cordala (NS o
Oandp # HOJM X Remove

O Change

Moo Loper 2D ordsba N+ D8 o
Orando_PL20%04 s

O Change

ﬁ_\'_\.nm_a_v_ﬁom_éoﬁ\{a@é 1D L ssant oo Y o
Q- M0
_mnkoﬁumﬁ_map_u

O Change

‘F\ma MLD\QLMU( O 91?3\;‘()&1\ 0418 Hivad >[Zf Add
h&_mmﬂ;wq | O Remeve

O Change

O-Add

—
£ Remove
t

O Change

™~

- O Add

O Remuove

0 Change
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D.

If amending anv other information, enter changee(s) here

fArch additional sheeis, [ necessary.)

Note:

E. Eifective date, if aother than the date of filing: m m\\% \\?

tIfan effective date is listed, the date must be specitic and cannat he | praon 1o date of Hling o mote Mian V0 J: s afler filing,) Pursuant to GFS0207 (3 hy
fucument’s elicetive dite on the Departiment of State’s records

{optional)
i the date mserted in thas black does not mieet the applicable statwtory tiling requirements. this date will not be listed as the

(b) The 90th day after the record is filed

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
Dared

— NMawbope.

/ml‘r}ﬂlrya/ Qp@m QanHa

-

Paype 3 of 3

Filing Fee: $25.00



